U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management
and Budget

Washiogton: b 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0108
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fa comply may resuit in criminal prosecution, fines, or civil penalfies as provided by 28 U1.8.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E wo?&d
= .\‘ﬁ 8—

\ & o/

1. FHWU; gﬁ 3% ) 2. Fiscal Year Covered From:

1/ 10/ 2004 Toough: 12131 /] 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Lawrence BRI J . %ﬁéMé.namon R . | Narme Internatlonal Brotherhood Of Bolle:r:makers
Labor Organization File Number 000—074
P.C. Box, Bldg., Room No., ifany 'y ivce 210 ) o : P.0. Box, Building and Room Number, if any i Suite 570
Street 18500 LakeRoad e e e e Street 753StateAve BE [

iy :Roc]cy Ry city Kansas City et e

Stota T
A Ohin

5. Position in labor erganization, ;oo e

. ZIP Code +4 44116 | state . i ' ZIP Code +4 66101

" Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sef forth in the instructions}):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to rapresent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name °

Trade Name, if any: |

P.O.Box, Bidg. Room No., fany = Tl

Straet |
City
State B o | P Gode + 4 .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions.)

On §/12/Q5.  [440-333-0300

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Flling Lawrence McManamon

File Number U-

B. Held an interest In or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘Mobilization ' Optimization Stabilization I

Trade Name, if any: !3_195'1' ) }

P.0O. Box, Bidg., Room No., If any Euite 800

Street §753 State Ave.

City %_Ifgzxias City

e sty

T 2P code + 4 66101

H

-
State 'Kansas

9. Business deals with:

j:g a, Labor Organization

] boTrust

ra—

i__wJ ¢. Employer

10. [f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: ; ¢

P.0. Box, Bldg., Room No., if any

Strest! - |

11.a. Nature of such dealing.

MOST provides safety training and drug testing
service to the Labor organization.

| $13.,000,-000:

11.b. Approximate dollar value of such dealing.

et bt ’

Tl zPcoderaf T

| AP

12.a, Nature of interest held or incoma received.
Labor/Management meeting with
dinner to discuss the additioconal
safety training regquirements for
our members to increase their ,
employment in the Great Lakes area.

i
f
i
I

12.b. Amount. g5

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

oo vz

2P Codet4 |

State |

13.b. Is the Business an Employer ' or Consultant ?

14.b. Amount of payment. J e ——————

Form LM-30 (2003)
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Name of Person Filing Lawrence McManamon File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your lahor erganization or with a trust in which your labor arganization is interested.

8, Name and address of Business {including trade name, if any). 9. Business deals with:

Name fMobilization Optimization Stabilization .]

i [;(! a. Labor Organization
Trade Name, if any: JIOST ] -
r_J b. Trust

P.O. Box, Bldg., Room No., if any iSuite 800

pi—

Lml ¢. Employer

Strest {753 State Ave.

i
City (Kansas City

State Kansas

11.a. Nature of such dealing.

10, If 9.b. or 8.c. is checked give trust or employer's name.

1

i MOST provides safety training and drug testing i

Name | . 'llsexrvice to the Labor organizatioen. I

Trade Name, if any: | ! ' !
- o . LT J U e e e oo oo ': ST L e e e J— TR m“é .

P.0. Box, Bldg., Room No., if any F ! o }

o 11.b. Approximate dollar value of such dealing.
- [y
e i i |12.a. Nature of interest held or income received,

i

"z coderal T Labor/Management meeting with i

- e dinner to discuss the additional 5

safety training regquirements for
our members to increase their ,
employment in the Great Lakes area.

12.b. Amount. ‘

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any paymant of money or othar thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Gonsultant
{inciuding trade name, if any}.

Name |

Trade Name, if any: |

P.O. Bax, Bldg., Room No., if any T w 4 .
- e e e ey |
Street © o e . . — =
o T + PP e w——i— [P e o A - ac b P gy s . i ;
City ! . ; ;
T | E
State : .. . . iZPCodetd . G| ’
. 14.b. Amount of payment, e e
13.b. |5 the Business an Employar . ' orConsultant @ | 7 i

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing Tawrence McManamon File Number -

B. Held an interest in or derived income or economis benefit with manetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization Is inferested.

8. Name and address of Business (including trade name, if any). 9. Business daals with:

Name ‘Mobilization Optimization Stabhilization _J

I ["Q a. Labor Organization
Trade Name, if any; ;MOST . l .
(1 b Trust

P.0. Box, Bldg., Room No., itany Suite BOO -
]m] ¢, Employar

Strest 1753 State Ave.

I3
Clty |Kansas City

e -

State Kensas 1 ZPCode+4 |
10, If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ,
t MOST provides safety training and drug teésting
Name | ! |lservice to the Labor organization. 5
Trade Name, if any: -i,_(__._« . ; :
P.O. Box, Bldg., Room No., if any I T
Street] e i
' 11.b. Approximate dolfar value of such dealing. Lm 21.3.,.00.0..-00.0.

}
1 1 42.2. Nature of interest held or income recelved.

£

Labor/Management meeting with ;
dinner to discuss the additional !
safety training reguirements for :
our members to increase their :
employment in the Great Lakes area.

City

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of monay or other thing of value.

%3.a. Name and address of Employer or Labor Relations Consultant i4.a. Nature of payment. R

{including trade name, if any}.

Name !

Steet! e e e o]

T I t
State ; . zZPCoderd 1| :
- 14.b. Amount of payment. g T R s 4

13.b. Is the Business an Employer . ! or Consultant . | 2

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing Lawrence McManamon File Number U+

B, Held an interest In or derived income or economic benefit with manetary value from a business (1} a
substantial part of which consists of buying from, selling or teasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or ofherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name .:Mobilizatioﬁg Optimization Stabilization 1

[_};! a. Labor Organization
Trade Name, if any: fMOST . l —

! ] b Trust

P.0. Box, Bldg., Room No., if any ESuiigf} 800 i a-]

i c Employer
Street 1753 State Ave. 1
City ;Kansas City i

‘ et s M -

Stale Kamsas " lzPcode+a 66101 ]

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such.dealing.

P f MOST provides safety training and drug testing i
Name {‘_M { |isexrvice to the Labor organization. j
¥

Trade Name, if any: |A“ i 5
P.0. Box, Bldg., Room No., ifany | i o ' :

11.b. Approximate dollar value of such dealing,

! }12.a. Nature of interest held or incoma received.

{ . s

i  Labor/Management meeting with

| dinner to discuss the additional :
l safety training requirements for ;
} our members to increase their r
!

g

employment in the Great Lakes area.

12.b. Amount, i ¢ |.-;4 N

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment. R
(including trade name, if any). i
Nerme ‘ m e e e - ..... - i
Trade Name, ff any: 1 k et e . : N_hm “M ,“ |
|
P.O. Box, Bldg., RoomNo,, ffany :
Street ! ~ . L .M . L . —_— E
City , e . . i ‘
st e o s s 4 e e e s || i
State i R ___ ZIPCode+4 ; il
I 14.h. Amount of payment. T
13.b. Is the Business an Employer . _' orConsultant . § 7 !

Form LM-30 (2003
(2003) Page 2 of2



File Number U-

Name of Person Filing Lawrence McManamon

B. Held an interast in or derived income or economic benefit with monstary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your taber organization is interested.

8. Name and address of Business (incfuding trade name, if any). 9. Business deals with:
Name jMQbilizatio_p. _“Optimizationd_Stabiliwz_ation;‘ } ' f

- — F— ) L)g a, Laber Organization
Trade Name, if any: MOST ) j

LT b Trust

P.O. Box, Bldg., Room No., ifany -Suite 800

!mj; c. Employet

Strest 75‘% State Ave. N N

Gy [Kansas City

State ‘Kansas . ZIPCode+4 166101 |

10. If 9.b, or 9.c. Is chacked give trust or employer's name. 11.a. Nature of such dealing. N

H

oo e e ; MOST provides safety training and drug testing ;

Name | _ o ] ; |!service to the Labor organization.

— - . S ;

Trade Name, ifany: | o i !

P.0. Box, Bldg., Raom No., ifany | !

S j e

o 11.b. Appraximate dollar value of such dealing. i :

I S et pp 9 b $13.,.000.,000

City e e st e ener e | 1228 Nature of interest held or income received. e N
State | T tzipcade+4! 11 MOST Annual Trustee Meetings/multi-

employer to dicuss and review all }
aspects of our safety training. :
Reimbursement for aifare, hotel

-and expenses for 4 days.

i

12.b. Amount L.$1,512.00 .

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. N
(including frade name, if any). i
R L i i e » E
Trade Name, Fany: ‘ , ) R, e |
P.0. Box, Bldg., Reom No., if any ' ‘ o _‘ k ) l 5 |
Street: | e e e e |
City ) _ i !
Sate 5 ... ZPCode+d: 1l
14.b. Amount of payment, e e
13.b. Is the Business an Employer . _" or Consultant | ;7 i

Form LM-30 (2003}
Page 2 of 2



Name of Person FiEing Lawrence McManamon

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employses your labar organization represants or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a irust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Y

Name ;\'quilization Optimization Stabilization

Trade Name, ifany: MOST

P.O. Box, Bldg., Room No., ifany S

R,

City %Kansas City ) |

“lzPcode+4 ‘86101 |

State ‘Kansas o reie

9. Business deals with:

i
lmxg a. Labor Organization

T b Trust

im.,] c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

i 1

Name|

Trade Name, if any: 1; . ' i
P.O. Box, Bidg., Reom No., ifany ¢~ §

street{ ... ..

y [ T

11.a. Nature of such dealing.

MOST provides safety training and drug testing
service to the Labor organization.

11.b. Approximate dollar value of such dealing.

L$13,000,000

12.a. Nature of interest held or income received,

MOST semi-annual Committe Meetings.
MOST Board of Trustees and MOST Qwnel
Advisory Committee meet to discuss
all aspects of safety traing, drug

testing and manpower. Reimbursement

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any [abor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any). ! ”
Narme v e ot e e s e i e . et et s V, i
Trade Name, if any: 1 R ) ) f i T {
P.0. Box, Bidg., Room Nb., if any e %
State | } ZIP Code + 4 |
. . 14.b. Amount of payment. e
13.b. Is the Business an Employer . or Consuftant , , 7?7

Form LM-30 (2003)

Page 2 of 2

day
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Name of Person Filing Lawrence McManamon

File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Trade Name, if any; [MOST

P.0. Box, Bldg., Room No., ifany Suite 800

Street : 753 State Ave

City TKansas Clty

State Kansas | 2P Code +4 (66101

9. Business deals with:

a. Labar Organization

L b Trst

c. Employer

I

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Name |

1’[ a. Nature of such deahng

MOST prow.des safety tralnlng and drug testlng
iservice to the Labor organization.

. E
R . - g
Trade Name, if any; | o |
: — 4
P.O. Box, Bldg., Room No., i any ) {
11.b. Approximale dollar value of such dealing. 1 :
B i 9 L$13.,.000,000-
Oy e 4 | 12,8, Nature of interest held ar income received. e
i,, e e e et e P b e . . e i,, rim s e ,f ¢
Stale | i DPCodekdl i MOST Trustees and contractor meetlng

to discuss all aspects of safety

training, drug testing and manpower.
Reimbursement for airfare, hotel and
expenses for 4 days. :

12.b. Amount. ”$1 ,2 80 :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{(including trade name, if any).

Namefﬂ T S
Trade Name, if any: - T

P.0. Box, Bldg., Reom No., if any

14.a. Nature of payment.

Slreetfﬂ “
City
State . . 'f P Code 4 4 e
S R 14.b. Amount of payment.
13.b. Is the Business an Employer © or Consultant s ?
Farm LM-30 (2003)

Page2of2



Name of Person Filing Lawrence McManamon File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with {he business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ! Bo:.lermaker Vacatlon Trust
1 . ‘ a, Labor Organization

Trade Name, if any: |

X b Trust

P.O. Box, Bldg., Room No.,ifany P.0. Box 20757 o
! i ¢ Employer

Strest 20910 Redwood Road, Suites E &

City ‘Castro Valley

Stale California ZPCode+d 94546

10. if 9.b. or 9.c. is checked give trust or employer's name. 11 2. Nature °f SUCh dea!mg

e R A CITET R | Bo:.lermaker Vacatlon Trust ad.nunlsters the vacatlon
Name: . et | icontribution for each Boilermaker and prepares the
'payouts each year.

TradeName,fany: i

P.Q. Box, Bldg., Room No., if any

, ‘ 11.b. Approximate dolfar value of such dealing. 11
Oy e |12.8. Nature of Interest held or income received.
Staw  izPcode+rd. '} Trustee meeting regarding issues

. dealing with the Boilermakers Vacatlon
I Trust. Reimbursement of expenses
1 of airfare and expenses for three dayls.

12.b. Amount.  $917

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.8. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :

Name
Trade Name, if any: 5

P.O. Box, Bldg., Room No., ifany -

Streat
City
Sae . ZPCode+d
. e 14.b. Amount of paymant.
13.b. Is the Business ant Employer or Consultant _ ?

Farm EM-30 (2003)
Page 2 of 2



Name of Persen Filing Lawrence McManamon

File Number U=

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: i

City _)Castro Valrlé)&“ o

Stte California

Name Boilermaker Vacation Trust

P.O. Box, Bldg., Room No,, ifany 'P.O. Box 20757 |

Strest 20910 Redwood Road, Suites E&F |

WP Code+d 94546

9. Business deals with:

FR . .
§,_w§ a. Labor Organization

X b, Trust

| | o Empioyer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.
Name .

Trade Name, if any: o

P.0. Box, Bldg., Room Nao., if any

Streeti._“.“” -

Cily

State R

11.a. Nature of such dealing.
| Boilermaker Vacatlon Trust administers the vacation’
;contribution for each Boilermaker and prepares the
‘payouts each year.

H

11.b. Approximate dolfar value of such dealing.

2P Code + 4 ; .. ‘.

12.a, Nature of interest held or income received,

i Trustee meeting regarding theissues

é realting to the Boilermaker Vacatid
i

: Trust. Reimbursement for expenses
; of airfare and expenses for 5days.
12.b. Amount. %864

C. Received from any employer (other than an employer covered under paris A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trace name, if any}.

Name :

Trade Name, if any: o )

P.G. Bex, Bldg., Rocom No., if any ‘

14.a. Nalure of payment.

g

Straet : _
Cily
State ZIP Code +4 |
- 14.b. Amount of payment.
13.b. |s the Business an Employer or Consultant

n

Form LM-30 (2003)

Page 2of 2



Name of Person Filing Lawrence McManamon File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business (inc[uding trade name, if any). 9. Business deals with:

sy

s | a. Labor Organization

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany P.O. Box 20757 = | .
e e ¢ i c. Employer

Stiest 20910 Redwood Road, Suites B & F

City fCastro Valley i

Stte California  ZPCode+d 94546

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such degll{:g -

o e S, e e e e et i Bo:.lermaker Vacation Trust admlnlsters the vacatlon:
Name ! e it |iconkributicon for each Boilermaker and prepares the
' ~ ipayouts each year.
Trade Name, if any:
P.O. Box, Bidg., Room No., if any . .A . .. - K .. . i
sweetl T o ey s e e e e e bt S
11.b. Approximate dollar value of such dealing. e $0
City | e e et | 12,2 Nature of interest hetd or income received.
State e “f ZlPCode+4t S Trustee meetlng relatlng tO the
e o e . ““““"”’2 issues regarding the Boilermaker
; Vacation Trust., Reimbursement
i of expenses for airfare and expense
i for 6 days.
12.b. Amount. $832

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Ceonsultant 14.a Nature of payment.
{including trade name, if any). i

|
Name :

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

Street’ ;
GCity
Sate . ZIPCode+4 .
. o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consutant ?

Form LM-30 {2003)
Page2of2



Name of Person Filing Lawrence McManamon

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which gonsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
degling with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Businass {including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Clly -:Oak Lawn

State . I_l 3. :'L_noi s

Name Great Lakes Apprenticeship Program

 ZIPCode+4 160453

9. Business deals with:

>< a. Labor Organization
b. Trust

c. Employer

10. )£ 9.b, ar 9.c. is checked give trust or employer's name.

Name

Trade Name, ifany: = o

P.O. Box, Bldg., Room No., if any

Street’

. ZlPCode+4_”m -

11.a. Nature of such dealing.

| Provides craft/trade training to our members in the
‘Great Lakes Area. :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
‘Great Lakes Adminsitrative Board Meeitng. Review
‘training scedules, terminations/appeals and other

‘administrative issues. Reimbursement for airfare,
hotel and expenses for four days.

12.b. Amount. . §230

C. Received from any employer {other than an employer covered under paris A and B above)}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name :

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a, Nature of payment.

Street
City
State o 1P Code + 4
14.b. Amount of payment.
13.b. Is the Businass an Employer or Consuitant ?

Form LM-30 (2003)

Page 2 of 2




Name of Persen Filing Lawrence McManamon File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name : Great Lakes Apprentlcesh}.p Program

X a. Labor Organization
Trade Name, if any:

b. Frust
P.0. Box, Bldg., Room No., if any
e c. Employer
Sireet 5666 West 95th Street
City Oak Lawn
State Illinois  ZIPCode+d 60453
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealmg _
y : Provides craft/trade tra:l.nlng to our members in the;
ame

‘Great Lakes Area.

Trade Name, if any: )

P.0. Box, Bidg., Room No,, if any

Street

11.b. Approximate dollar value of such dealing. _£1.800 . 0 O$CP;

) . . . . : £
City ) . : 12 -a. Nature of interest held or income received.

State . . : ZIP Code + 4 i - Meeting regarding issues concerning the Natlonal
:Apprentice Program as well as issues regarding the
iGreat lakes Appreticeship Program. Reimbursement
‘for airfare, hotel and expenses for five days.

25, AmounL :. — | $4{}6

C. Received from any employer {(other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any: ] o

P.O. Boy, Bldg., Room No., If any

Street :
City
Stote - e .. 1P God + 4 B
. . 14.b. Amount of payment.
13.b. Is the Business an Employer ! - or Consuitant ?

Form LM-30 (2003}
Page20of2



Name of Person Filing I,awrence McManamon

File Number U~

B. Held an inferest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).
Name Great Lakes Apprenticeship Program
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 5666 West 95th Street

iy Oak Lawn .

State Illinois

ZIP Code + 4 (60453

9. Business deals with:

>< a. Labor Qrganization
b. Trust

c. Employer

10. 1¥ 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any: SR

P.0. Box, Bidg., Room Na., if any
Street
City

State fZIPCode+4§” .

11.a. Nature of such deallng

Prov1des craft/trade tra:.ru.ng to our members in the:
‘Great Lakes Area. :

e

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held ar income received.

jGreat Lakes Adminsitrative Board Meeltng Review
‘training scedules, terminations/appeals and other
‘administrative issues. Reimbursement for airfare,
‘hotel and expenses for two days.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany :

14.a. Nature of payment.

Street |
City
Sate e e . 1P Code + 4
. 14.h. Amount of payment.
13.b. |s the Business an Employer : or Censultant ?

Form LM-30 (2003)

Page 2 of 2



MName of Person Filing Lawrence McManamon File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

SO OOSROR . X a. Labor Organization
Trade Name, if any: | :

b. Trust
P.Q. Box, Bidg., Room No., if any
i : ¢. Employer
Street 5666 West 95th Street
Cty |Oak Lawn
State ‘Illinois ZIPCode+4 60453
10. If 9.b. or 9.¢. is checked give trus! or employer's name. 11.a. Nature of such dealing. . e
O REEERE e | Provides eraft/trade training to our members in the
Name " R : v |/Great Lakes Area.
Trade Narne, if any: )
P.0. Box, Bldg., Room No., if any
Streetg____‘
11.b. Approximate dollar value of such dealing. 41800 ﬂﬂﬂso?
City . ST SO . . 12.a. Nature of interest held or income received.
Slate ’ o e 7IP Code + 4 :Great Lakes Adminsitrative Board Meeitnyg. Review

‘training scedules, terminations/appeals and other
administrative issues. Reimbursement for airfare,
‘hotel and expenses for two days.

12.b. Amount. . 8139

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Naiure of payment,
{including trade name, if any).

Name -

Trade Name, if any: : o

P.0. Box, Bldg., Room No., if any

Street ._
City
State . | 1P Code + 4 -
. . 14.b. Amournt of payment.
13.b. Is the Business an Employer or Censultant @ ?

Form LM-30 (2003
( ) Page 2 of 2




Name of Person Filing Lawrence McManamon File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

X a. Labor Organization
Trade Name, if any: |
b. Trust
P.C. Box, Bldg., Room No., if any
e . c. Employer
Street :5666 West 95th Street _
Cly Oak Lawn

Sate Illinois - ZIPCode+4 60453

10. I 9.b. or 8.c. is checked give trust or employer's name. 11.a. Naturs of such dealing.

o e o e | Provides eraft/trade training to our members in the!
B . e | | Great Lakes Area.

SR JE P

P.O. Box, Bldg., Room No., if any

o 11.b. Approximate doflar value of such dealing. 33']80 O '000‘;0
Gy o e | 1228 Nature of interest held orincome received.
State | '. B R # CDde+4é ‘Great Lakes Administrative Board Meeting. Review

------ wt | itraining schedules, terminations/appeals and other
‘administrative issues regarding the Great lakes
‘Appreticeship Program. Reimbursement for airfare,
‘hotel and expenses for three days.

12.b. Amount. - 223

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant 14.a. Nature of payment.
{including trade name, if any}. :

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No_, if any

Sireet _. )
Gy T
State . 2 Code + 4
o - 14.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant : ?

Form LM-30 (2003}
Page 2 of 2



Name of Person Filing Lawrence McManamon File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Great Lakes Apprenticeship Program
— X a. Laber Organization
Trade Name, ifany: |
b. Trust
P.Q. Box, Bldg., Room No,, if any
. e c. Employer

Street 5666 West H5th Street

Gy :Oak Lawn

State Illinois 2P Code +4 (60453

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. e

e . . ~ | Provides craft/trade training to our members in the!

Name | s | Great Lakes Area.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany :

Street ) T T
11.b. Approximate dollar value of such dealing. 41800 On(ﬁo

clty 122 Nature of interest held orincome recelved.

R L oo |igreat Lakes Adminsitrative Board Meeting in _

Stte . . ZIP Code + 4 ‘conjunction with National Apprenticeship joint bhoard;
meetings. Review training scedules, terminations/
‘appeals and other administrative issues.
‘Reimburszement for airfare, hotel and expenses for
five days.
p— —_— $442

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Nams, if any:

P.Q. Box, Bldg., Room No, ifany

Street

City
sae T b cedesa

. i 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant : *  ?

Form LM-30 (2003
’ ( ) Page 20f2



